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1. mmstf]uﬁ'aona'mﬁu

® Peak Expiratory Flow Rate (PEFR)

® Spirometry & Bronchodilator response test

° ﬂ'lSGlSDVﬂD’]UlDUOOHaOﬂaU 1u
Methacholine challenge test/Exercise

nssnuyn

Serial PEFR monitoring
* 30 2 as9/3u Aadonu 2 dlar
® PEFR variability > 10%
Spirometry: bronchodilator response test
* FEV, iU >12% la: 200 va. ndomssny 4 dUany

Methacholine challenge test
* FEV, am 2 20% haons:Aued8 Methacholine
Exercise challenge test

* FEV. am = 10% lilaz 200 Ua. havn1sooninaonieg
1

* FEV, 1l >12% na: 200 Ua.naogauu sabutamol U@ 200-400 lulasnsu 10-15 uiii
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Diagnosis

Treatment aﬁﬂﬁ511iljaﬂ dJu1INNMNVUUSY

o1NsaupenIN 2 asvdolfou
Assessment nijUedeidse > 1 Daily low dose
SJCOAT (fisui@guwaululnuiuun
n3eaussnmuwuaa FEV, = 60%) Low dose

Ics Tulasnsuaadu

Dose

eBeclomethasone dipropionate 200-500
Adjustment

. eBudesonide 200-400
Daily low dose eFluticasone propionate 100-250
eFluticasone furoate 100

SunsoUay

Non 21NISAAUINNDN 2 ASodolfiou

e cgical nalylaidunndu
Treatment )

Asth Medium dose
ma sunsoUaunano N
Exacerbation| \ Low dose ICS/LABA eBeclomethasone dipropionate 500-1000

b JonmsAanndu nde Aanaodu dium d CS *Budesonide 400-800
uinnodalairnazasy or Medium dose I oFluticasone propionate 250-500

e eFluticasone furoate 200

Severe
Asthma ]
Management”

Suusoun
Special Care

Asthma JonmisAanndu nsSe Aanaioau Medium-high dose
Management vinnnalmriazaso nSelyYvdeidaso = 1
(fisuidguwauludngiuun ICS/LABA
nSoaussnnwloa FEV, < 60%)

1 -
919WV1S1UN Daily Leukotriene receptor antagonist

oz oo . Wumoidanlunisisumssnun
§UoennsneadslisSu RABA 1iloUSSINOINS
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* AaduSusunse > 1 asodiuw

* |aguausw.n3oldanodosnmalooiniaiusu
* Tulalyg'ics

* lfenaiiesosdsiasulsznu > 3 aso/U

* T RABA = 3 naan/Un3o > 1 nasa/i@ou
* dussnnmwloa FEV, < 60%
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RABA = Rapid-acting B2 agonist , ICS= Inhaled corticosteroid,

Non Nk Asthma Severe Special Care Asthma
Pharmacological | Exacerbation'’| Asthma Asthma Guide
Treatment M: it M 7 | M g f For HCPs

Dose

Treatment Adjustment

Assessment ,_-
& GOAL =

Diagnosis
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4. nmsuUsuasnulsainaludioranlasunissnuruinou
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Usuiu

Medium to high
dose
ICS/LABA plus
Other*

Medium
dose
ICS/LABA

#0thers: SR Xanthine, LTRA,
LAMA or Biologics

Low dose OCS
(<7.5 mg prednisolone/day)

Daily low
tlose
ICS/LABA
Consider specialist
consultation

STEP 4

Relievers

- —- v o A P o — - <
919WI1S1UN Intermittent ICS/formoterol NstigUoaliiUvveidsvderainsuidauwau
919W9151uN Daily LTRA Junioiden

ICS= Inhaled corticosteroid, LABA= Long-acting 82 Agonist,
LAMA= Long-acting muscarinic antagonist, LTRA= Leukotriene receptor antagonist , SR Xanthine = Sustained release xanthine


https://www.tac.or.th/

Diagnosis

Treatment o
Smoking
cessation

Assessmentt

& GOAL

Dose

Adjustment

Non D%—ﬂ

Pharmacological

Treatment

Asthma

Exacerbation'

Management

Severe

Asthma ]

Management”

Special Care ’

Asthma / 3
Management ﬁ
—

Asthma

Guide .

For HCPs Bronchial

hermoplasty

N1SSNYNA28252U laanas luldan

Vaccination

@® Uosadsnganisguunsuazynsluii

ponmduneagvalNaue Wu sanindon1e 20-30 UNfiRoASY
L.—. ddmraz 5-7 Ju (150 unfinedadmn) tu=UulAild RABA 15 unii nou

9oNnn1avN19NIND Exercise induce bronchospasm
Exercise &
Breathing training
o—o Usuaouoadsuluviunaznrinoiu aosnaniagvaisnoniuw nas
Uawyn1vo1ne
Environmental
control
@ lugjosniino:=eou n1saauininao 10% v=rli
WelgI:nt aussnmuwuaanazn1saduaulsaiaau
reduction
wUoslsaranossudndulovnusz=uunoiaumsaly wWu daguloonu

Isaldndalnny Golufonad na:lalsunlosaanswusiny

@ UunmoidonlugUosniasunsonlyawnsnaouauadgelu Step 4
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Us:zibua1n1sivoonu A: Airway B: Breathing C: Circulation

Diagnosis =
L]
— °
wioslonsydlatontonolUUnSoll ICU Admission
[Lr=atmens U duau air hunger NS0 cyanosis Treat as severe exacerbation
__)
Assessmenit
& GOAL .
]Vin’]SSﬂU'lﬂ”lUﬂD'IUS‘UllSO
__/ 00 00000000000 0000000000000000OCOCOCCIININIGITS
[ ) L)
Dose
Adjustment Mild - Mo e Severe
Non o Not agitated o Agitated
Pharmacological ® Respiratory rate increased ® Respiratory rate > 30/min
Treatment o Accessory muscles not used ® Accessory muscles being used
o Pulse rate 100-120 bpm o Pulse rate > 120 bpm
e O2 saturation 90-95% e O2 saturation < 90%
Management
RABA* + SCS + 02 RABA*+ Ipratropium Br + SCS +0O2
RABA 4-10 puffs repeat every 20 mins for 1 hour consider IV Magnesium sulphate or high dose ICS
Severe Brednisolone 40-50 mg %o e 0@ o
l?/ls;z:‘:ement" T 02 1osnwis=au 02 ,sat 93-95% il @2 WIRSMETRHIY O et ERFERRD
Special Care v v
Asthma =
Management Usz1JunN1saauaue0 9111s 91NSUEAMY
v
Asthma _— Ly Ty S pror D
Guide wiosionnisuazonmisuanoddu Bosaunlrinauuiule Uoelonstiazomsiidaaoivu Tmsmulrnauyule
For HCP nazuaanMUoINISISUUSUBIMUAY, I5afia TH Prednisolone nazuaanamUoINISHSUUSUBIAUAY, I5afia TH Prednisolone
o S 30-50 mg/dUu lUifiu 5 3U RABA 119USSINOIN1S 30-50 mg/dUu lUifiu 5 3U RABA 19USSINOINIS

*RABA = Rapid-acting 2 Ago
SCS = Systemic Corticosteroid
ICS = Inhaled Corticosteroid
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7. mssnulsaianasuaulaainuaziasiasuuso

(Difficult to treat and severe asthma management)

S wUoslsanianaouaulaain TsafinsUasunso

Treatment flo UoslsafanldsSumssnueddeenlu fo AnNnouauldsnnnavonunluUedsaodeluinad
S=aun 4 (Step 4) lunuononssnulsara

Az | 9990IN8 (Medium to high dose ICS/LABA plus

& GOAL e h gugunrsdtvaglsaiin
other controllers) @dlya@wsnaouaula

Dose
Adjustment

Usauaouadnauagoonislden

v
v
8 Usajumatinmsgasn
v
v

(L] -

Non
Pharmacological
Treatment

Asthma
Exacerbation'
Management

- A < 9
naniagoUvvnszau

Severe
Asthma ‘P

Management

3Uvagna=snYIlsASOU

Special Care
Asthma
Management

- Wo1snuUSnunSodoaouwng wided g1y
Asthma

Guide
For HCPs
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7. Mssnulsaiadliasulsoy
(Severe asthma management)

o 28 =T} =
v1uunyuosiasunsoidu Type 2 high llaz Type 2 low severe asthma

Diagnosis
__J

Treatment anuynzyoao Type-2 high severe Asthma Uddladonuvaoaaluu

J 1 Blood EOS = 150/uL

T ¢ 2. Positive skin prick test or serum specific IgE to aeroallergen

& GOAL 3. FeNO > 20 ppb or Sputum EOS > 2%

__/

Dose

Adjustment

Added-on Biologics for Added-on Treatments of

Non
Pharmacological
Treatment

Type 2 Severe asthma non-Type 2 Severe asthma

Asthma
Exacerbation “ Action! Drugs & Treatments Action'
Management

Omalizumab Anti-IgE Tiotropium bromide LAMA
Severe
Asthma p X Anti-IL5 . lati
Management Mepolizumab nti- Low dose macrolide Immunomodulation
Special Care Reslizumab Anti-IL5 Bronchial thermoplasty* Reduced ASM
Asthma
M t . . .

EIEEEE Benralizumab Anti-IL5R Non-type 2 biologics Non-type-2 pathway
psthma Dupilumab Anti-IL4R _ . s - . ..
* B1stunldluwUos Type 2 Severe Asthma NlUa@U1ISASUNISSNWI6iAD® Biologics

Guide
For HCPs
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} dynantduvINNUuwW
Diagnosis (AR)

* gwuoynalfgsosa
Treatment

nazgunnwsulnusialyooo
o P =
* UouniioINMsuINAdSTHIISAUN
' ' ¢ v
Assessment donolwnNaWIzTydv1TY
& GOAL * wosrunwy SUT* luUosiia
pui ' P P
nuwlsdunilsai®ousyn

Dose omaund FEV1 > 70%
Adjustment

Non
Pharmacological

Treatment 1'Ulra 5 nidau l§a§0

Asthma (CRS)

Exacerbation'

M t ' — ‘
e * gNUIYNAIGYSOY0

* nsfiniJu AERD* @dS
Severe = _ ] 2 =
Asthma J naniagomsldomoalwsulag
Management wUosawnsnlgeindudu 1gu
selective COX-2 inhibitor
NSAIDS n50 91W1SUIAUD
aunu

Special Car: @

e
Asthma
Managemen

Asthma
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@ 20 el -—= [ ] — LJ
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N12:N101IAUNIY 1D

& Wuoalsaiianii
aaNuydouUdUNAU

n1saoassn

nwngadsuu=un
THUosldenaouauoinsedio
dollovnazauauslugoosoons
nasauu=thlildidunislriensn
QWA UINN3INISAUEN

® SNYIGDY positive
airway pressure (PAP)
**A1UISNANdINISNOUNISU
auauatMslsaialed @
aussnmuwuaanazaruniwgdna
FJudde

Tsaddou

msaatnin 5-10%
Tuloslsafaniin1oz8ouwusn
v:=ilrmsaouaulsaiadzu
soufivaraussaniwloanaz
arunwidagootilosivu

*PINNISANYIWUIN 37% YDV
wUoslsarauuusuusviin1d=eou
Souede |Uoslsasouv=ii
aussnmuwUlaananao soufvlsa
92UAUWUSNUMSINANID=N10IAU
melvoanudoousunau taz GERD
OWE]

mssnuloslsafiani
Tsasouuazn12:WIAYA0 9

dussanrwlaaazula

*SLIT= sublingual immunotherapy
*AERD= Aspirin Exacerbated Respiratory Diseases

Tigndeouazinuzauvzdowani i
Tsanaaouaulaadusounoaroniw


https://www.tac.or.th/

Diagnosis

Treatment

Assessmentt:
& GOAL

Dose
Adjustment

Non
Pharmacological
Treatment

Asthma
Exacerbation'
Management

Severe
Asthma ]
Management”

Special Car: @

e
Asthma
Managemen

Asthma
Guide
For HCPs

8.msauasnuiuoalsananiilsasounazn12:=Widy6a0 9

Tsansalnagou (GERD) JiloglsafianuniswWi6ia

* nounsuinngUosadslasunisUs:buainis
nazdussanmwiaa mMnidmsausn §Uogadsian
FEV1 > 80% lunseiifidn FEV1 @ndnurionsld
oral prednisone 1 mg/kg/day (maximum 40 mg)
Wuszg=10a1 5 JUNdUMSHIGA

* lugloslsaRaniaglasu corticosteroids Tugu1ago N30
oral corticosteroids 1UUS=gz0AUNUAAGONUNIN 2 dUMHA
lugov 6 1wounwuIfeUNSWIAAADSTMSTH
intravenous hydrocortisone WoanloNaNSIAa adrenal crisis

§ﬂU'161"388"1ﬂ2iU proton pump inhibitors
130 prokinetic agent

Isaduidsuas
n12:20nnoda

nosdvUSnundnuwng
ANWUNI=A0NAND

WUoaTda Corticosteroids Tus=a=812
nsaluguiago

Exercise induced

bronchoconstriction

1jUoenlgen Corticosteroids NosliasUUs:Mun3odal
N1S warm up uazqmaq'asqsnaamaudou 589810 NS0 Short-course systemic corticosteroids Uog
ponmaon1s uonvinduadstu=tihlnulos nso 1581!Aiu2‘1,61 Corticosteroids gu10dv (High ICS user)
ldnaouaueINS (controller) 0819 ) wUosmoslasunaardey, 3a0ud tazadsus:=u DM,
auq[auonsadswwuajﬂoumUa']nqsavrn osteoporosis,, glaucoma llas wano HPA lriWvnsnundoao
Tiiian1o:danao w01y

HPA; hypothalamic-pituitary axis
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doyadary (Key Information) Tun1sTiaowsuloglsaiia

1. awsnolingonulsaianaznsautuvovlsa

2. IHdnu=uniSevena:zwag1oiagw lagsraouaulsalildtoilioo tazeussim
ldiedionnisiia

3.uzinmsquaauieoliaINaiainiSu (Asthma action plan)

4.4jUo8ld5gawusngnaoo

5.0mssnuinsiinilsasoudu 1 wulsavsynaniauniuw lsuasiau nsalnagou nalsasou

6.naniagvaisnoniuw adu uano: 1Wu msldnuirnmnleoonudu PM2.5 nas
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S Tuannunisniszunagoolsalada-19 03
__/
NSAURAMISUS:UASZI
Treatment 0] NSWUY1A935a:000a09
Aecocoment Twonsnsnuntio ﬁuo'ﬂv:)’] (le}s] nevbulizati?nllafa’li)WO"lS(U"l
& GOAL : = 1d" MDI SounU spacer
' Isaria naz1snuilsaria
Dose WUANUIE VGO 0 4
i Isaladn-19
— S:UAS£IVNISNAEOU
T » Spirometry
- 02 luyUosaodanse

Asthma
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Management

o e golylagugulsalada-19
nu=tinliUosldennouau

Isafinaynave Tuadsan
nSengnen ICS 05

NS0 biologics

150 OCS 199

Severe
Asthma ]
Management”

W91SfU1 hand hygiene liaz
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